2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P97000090391

1. Entity Name
ART BIZ, INC.

04-16-2004 90107 047 ***150.00

Mailing Address

1521 ALTON RD
235
MIAMI, FL 33139

Principa! Place of Businass

1521 ALTON RD
235
MIAMI, FL 33139

us s

24043954

AR AT

2. Principal Place of Business 3. Mailing Address

1270 WASHINGTON AVE, 1210 WASHINGTON AVE.

Suite, Apt. #, stc. Suite, Apt. #, elg. 03292004 Chg-P CR2E034 (10/

SUITE #213 SUITE #213 ; noes

City & State City & Stats 4. FEI Number Apglied For
MIAMI BEACH FL MIAMI BEACH. FL 65-0788625 Not Applicabla

Zip Country Zip Country . . $8.75 Additional
33139 331 39 5. Cerlificate of Status Desired O Foe Raquirec; aQna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——— N R V— = — -

OCHOA, ANA MARIA

OCHOA, ANA MARIA
210 WRIVO ALTO DR
MIAM! BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptablg)

2708 SW 165 AVE.

Gty MIRAMAR

FL | %3%f27

8. The above named enti
the obligations of regidter:

epl.
e x

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinked name ol registered agent and litle if applicable.

(NCTE: Registerad Agent signature required when reinstating) . +

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPST O pelete TITLE vPST K] Change [ Addition
HAME OCHOA, ANA MARIA NAME OCHCA, ANA MARIA

STREET ADGAESS | 210 W RIVO ALTO DR smerraooress | 2708 SW 165 BVE

cTv-sT-2P | MIAMI BEACH, FL 33139 CTY-57-7P MIRAMAR FL 33027

TIMLE VP [ Detete TIME VP Kl change T3 Adaition
NAME ALONSO, DANIEL NAME ALONSC, DANIEL

STREET ADDRESS | 1521 ALTON RD #235 stReeTanoRess | 2708 SW 165 AVE

omv-ST-2P | MIAMI BEACH, FL 33139 CITY-81-2P MIRAMAR FL 33027

TILE [0 Delete TITLE [J Change [ Addition
NAME _ i NAME

STREETADDRESS | - e ) STREET ADDRESS - - ) . Tt
CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-S7- 2P CITY-ST-2P )

TILE [ nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CiTY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
uslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears iy Block 10 or Biock 11 if

of the corporation or the receiver
changed, ¢r on an attachment with a

SIGNATURE:

dress, with all other like empowered.

ANA MARTA OCHOA, PRES.

Do/t

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




